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Accessing the NAS Reporting form in SendSS

1. Existing SendSS Notifiable Disease Reporting Users — need not do anything as NAS is now part
of the disease drop down box. Please follow directions from Page 11.

2. Existing SendSS NB (Newborn) Users — Send an email to SendSS.Support@dph.ga.gov including
in the subject Requesting NAS Reporting Access and in the body Name, Userld and contact
telephone number. Once access is approved, please follow directions from Page 11.

3. New (unregistered) Users to SendSS only reporting NAS — please follow the directions from
Page 4.
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New User Registration Procedure

The home page can be accessed with the following URL - https://sendss.state.qga.us

In order to register for access to SENDSS you will first need to fill in a registration form. This can
be accessed by pressing “Click Here” as shown below [1].

SendSS P<——,

State Electronic Notifiable Disease Surveillunce System Help  Contact Us
Login

Welcome to SendSS v4

If you are new to SendSS and have not yet registered for a user account, please Click Jere to fill out
the short registration form. Once you have received your account ¢ onfirmation by email, you will be
able to begin using SendSS5.

Userlg: | |
Password: | |

» Forgot Password?
¥ Training Demonstration New!
® Registration and Login Procedures
» Neonatal Abstinence Syndrome (NAS) User Guide

JLoendss  reatnsutieis  pia’ GRETS

Copyright © 2016 Georgia Department of Public Health. All rights reserved.
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https://sendss.state.ga.us/

Registration Form

SendSS <=,

State Electronic Notifiuble Disease Surveillunce System Help  Contact Us

Login

Registration Form

Olrersonaiinformation |

Please select an Id you can easily remember. Examples: Name: John Smith Userld: jsmith1260
Mame:Wiliam B Hartsfield Userld: willyB

Userld @ Password @

Oluserinformation 000000000000 ]

First Name® Last Name @

| |
E-Mail Address @ Phone @

H H | Ext |

Fax Mumber Pager Number
! —— i —l—
Title Enter Title if not in list
[Choose One v | [ |

Please choose your type of crganization from the list below. Once your type is selected, select your crganization. If you can not
find your organization, please select "Enter Mew Organization” in the "Crganization™ drop down box.”

Type of Organization @ Qrganization @
Choose Cne v] Select Organization Type ¥

[ sendss Newborn

Meonatal Abstinence Syndrome (MAS) Reporting New!
Murse Database
Data Reguest Database

] General Metifiable User ()] Syndromic Surveillance (] TE User

O sTD User [ Hiv User [ Dept of Corrections

[] =TD Case Management Public Health Workers Only

[J Lead User [ varicella User ) HL7-Cancer Registry

(] Survey User (] Ga Birth Defects File Transfer (] Immunization Assessment System
) RevMaxx File Check IZ) GPHL File Transfer ) Bow Providers

O emsims I) sl Records ) nss on calluser

O Central Intake Data System (] Animal Bite Moduls (] Employes Database Administrator
)]

(]

(]

]

Grants Tracking

) Low THC Oil Registry

0 Ga Public Health Calendar
)] Progress Check

Are you the only person from your organization using SENDSS 7 9] es @ Mo 9]
Unknown

Has your crganization had formal SENDSS training? O e O Mo O
Unknown

How did you hear about SENDSS?
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Choosing a User ID and Password
Registration Form

| Personal Information

Flease zelect an Id you can easiliy remember. Examples: Name: John Smith Userld: jsmith1960
Mameinilliam B Hartzfield Userld: wilyB — —

//(L_Iger Id @ h"“--\ _/’fPasswnrd 5] 2
CE D1 C |
_,—o-'-“-r T

=

— e —— I

Remember to use a userid that can be easily remembered

Fill out Password Information. Correct password must contain at least 8 characters, 1
number, 1 capital letter and 1 lower case letter. Failure to adhere to this will result in the
below SendSS System Message box.

SendSS System Message:

Form Is Invalid - Cannot Continue

@® Password must contain at least 8 characters, 1
number, 1 capital letter, and 1 lower case letter.

Close

Registration Form (Continued)

| User Information

First Hame @ | Last Mams @ |
E-Mail Address @ Phone @

| | | H H | Ext] |
Fax Mumber Pager Number

| H H | H H |

Title Enter Title if not in list

| Registered Murse v | | |

Please ¢ hoose your type of organization from the list below. Once your type is selected, select your organization. If you can not
find your organization, please select "Enter Mew Organization™ in the "Organization™ drop down box.”

Type of Organizaticn Organizaticn
State Agency v | | Ga Division Of Public Health v |
Address @ Zip Code
1 [2 PEACHTREE STREET -
State County City 2
GA FULTON ATLANTA

N

Select the type of organization you will be entering cases for.

Select the name of your organization. If you cannot find your organization select “Enter
a New Organization” from the select box and the section will change and appear as
below.

City, County, State, and District are not editable once an organization is entered into
SendSS.
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Choosing the Access

©| Access Required

SendSS Mewborn
General Motifiable User Syndromic Surveilance
5TD User HIW User

STD Case Management Public Health Workers Only

Lead User “aricella User

Survey User Ga Birth Defects File Transfer
RevMaxx File Check GPHL File Transfer

EMS IMS Wital Records

Central Intake Data System Animal Bite Module

Murse Database

Data Regquest Database
Grants Tracking

Low THC Oil Registry

Ga Public Health Calendar

Progress Check

/———"' Mecnatal Abstinence Syndrome (NAS) Reporting New!

TEB User
Dept of Correctio

ns

HLT-Canc er Registry

Immunization Ass
BCW Providers
155 On Call User

Employee Databa:

essment System

s& Administrator

1. Select ‘Neonatal Abstinence Syndrome (NAS) Reporting’ from ‘Access Required’ section

above.

2. Please answer the questions in ‘Supporting Information’ section below.
3. Enter any comments in this section.
4. Press “Save” to complete your registration.

© | supporting Information for Access

Are you the only perscn from your organization using SENDSS 7

Has your crganization had formal SENDSS training?

How did you hear about SENDSS7?

® e Mo

Yes ® hg

Unknown

Unknown

—

Ja
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Registration Confirmation Page

Welcome to Send3S v4

If you are new to SendSS and have not yet registered for a user account, please Click Here to fill out
the short registration form. Once you have received your account confirmation by email, you will be
able to begin using SendS5.

Thank you for taking the time to register. An email will be sent to you once you have been
approved. If you use an email filter, please add sendsssupport@dhr.state.ga.us to your
approved list.

User Id: | |

Password: | |

* Forgot Password?
¥ Training Demonstration New!
» Registration and Legin Proc edures
= Neonatal Abstinence Syndrome (NAS) User Guide

&&ﬂggﬁm Haaug E;ar;htlcs 1 .J_ ;_:_f GRﬁTS

Once you have been approved, an email will be sent to you. If you use an email filter, please add
sendsssupport@dhr.state.ga.us to your approved list.
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Signing In

SendSS <=,

State Electronic Notifinble Disease Surveillance System — Help  Contact Us—
[ | L1 )
| sendss Login |

Welcome to SendSS v4

If you are new to SendSS and have not yet registered for a user account, please Click Here to fill out
4 . . ! = - . re— -

the short registration form. Once you have received your account confirmation by email, you will be

able to begin using Send3S.

— 3

4 [~——tseria: | |
Password: | |
5 \/

* Forgot Password?
» Training Demaonstration New!
* Registration and Login Procedures
¢ Neonatal Abstinence Syndrome (NAS) User Guide

sendss Health Statistics OPH) GR&TS

e e o

()

Key to features

1. Help—Alink to documentation and manual for SendSS

2. Contact Us — Send an internal message

3. Warnings and Messages — Text will appear in red to alert users of failed logins or other relevant
messages such as successful registration, new features or website maintenance.

4. User Id — Enter the user id you chose when registering

5. Password — Enter the password you chose when registering. This password must be reset every
3 months. After 3 months SendSS will allow 3 grace logins before locking your account. You will
be prompted to change your password at this time.

6. Forgot Password — Click here to request your password
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SENDSS - Disclaimer

| Sendss Privacy Statement

This system will allow perscns autheorized by DHR to access protected health information about individuals for reporting and
treatment purposes. This informaticn is entitled to signific ant privacy protections under federal and state law. The Health
Insuranc e Portability and Accountability Act of 1986 (HIPAL) permits a covered entity to use and disclose protected health
information without written authorization if the use or disclosure is for treatment, payment, or health care operations. However,
HIPAA reguires covered entities to have in place appropriate administrative, technic al, and physical safeguards to protect the
privacy of protected health information. The disclesure of this information to unautherized perscns or for unautherized purposes
is prohibited without the written consent of the person who is the subject of the information, unless specifically permitted by
federal or state law. Unauthorized disclosures of this information may result in signific ant criminal or civil penalties, as well as
punishment up to and including the termination of employment. Failure to properly logout of SENDSS can result in an
unauthorized disclosure. Any unauthorized disclosures will be investigated promptly and thoroughly prosecuted.

Agreeing with the Privacy Statement confirms your status as an authorized SENDSS user who is accessing the database only
for reporting and treatment purpeses. Agreeing with the Privacy Statement also confirms that as an authorized SENDSS user
you will reasonably safeguard protected health information from any use or disclosure that is in violation of the Privacy
Statement or state and federal law.

Source: HIPAA, 45 CFR §§ 164.502, 184.506, 164.530.

| agree with this statement
1 | disagree with this statement

Copyright © 2016 Georgia Department of Public Health. All rights reserved.

Before you can enter the system, you must accept the Privacy Statement [1].

Selecting “I disagree with this statement” will terminate your login and return you to the login
page.
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SENDSS Home Screen

sendss I}%. Uid: vravichandran @ 3

State Electronic Notifiahle Disease Surveillante System Help  ContactUs My Accourt  Logout

Case Reporting Analysis Developer

Send3SS Home

©| Messages: (Inbox)

&4 Send A Message
There are no Alerts to Report

b Sent Messages
¥ Expired Messages

Copyright & 2006 Geeorgia Department of Human Rescurces, Division of Public Health. All rights reserved.

Reportable Disease Screen .
sendss Uid: vravichandran @ 2
Stute Electronic Motifiable Disease Surveillance System Help  ContactUs My Account  Logout

Case Reporting Analysis Developer

Report/Update Case
SendSS HOME yyuins case RS

° [ . Wiew Patient History
@ \iew Case Status N

B Send A Case Management \
There ard Pat Test Screen

TIMS Export 2 » Sent Messages

Send a Message

TEB PM Calendar

TB Case Management

HI' File Transfer
» List fields * all\Vals C| 5TD Case Management Eki} » sendMessages() » moveslframes() * showfisldnames()

» Expired Messages

STD Case Management 2
2008 Death Record Entry
VR Tracking

YR Fee System

Rabies Specimen Entry
Certific ate of Death

ELR Person Match
Animal Bite Reporting
Asthma Assessment

Copyri nt of Human Resources, Division of Public Health. All rights reserved.

Hover on the Menu dropdown for Case Reporting [1] and then clicking on “Report/Update Case” [2] will
take you to the Patient/Disease Search screen.
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Patient (Mother)/ Disease Search Screen

sendss p‘ﬁ. Uid: vravichandran @ €2

State Electronic Notifiahle Disease Surveillante System Help  CortactUs My Account  Logout

Home Case Reporting Analysis Admin Links Developer

Enter Patient Information

| Patient Search Criteria

Please enter patient |d or Last Mame to begin your search. Fields marked @ are mandatory

Last Mame @ _______ypFirst Mame Middle Name
Mic kname [AKA)
| Search on nickname cnly
Date of Birth (mmeddiyyyy ) Sex SSMN
I H H

| Disease Information

Select the Disease/Diagnosis you are reporting and to the best of your knowledge, the Date of Onset (If you don't know the Date
of Onset, please use Lab Date), when finished, click Search.
For infermation en clinical and surveillance case definitions, as well as laboratory specimens required for diagnosis click here

Disease/Diagnosis @ Date of Onset (mmiddhyyyy) @
[Ghoose Ore 7] C 1@

Please fill in the Mother’s information in the “Patient Search Criteria” [i§feg. Last Name / Date of Birth

Fill in all the text boxes with all relevant/known Mother’s information, then select the Disease/Diagnosis
under the Disease Information Section (see next page). All fields marked with a red circle [®] are
required before the Patient (Mother) Search request can be submitted. Failure to do so will result in the
SENDSS error message popup.

SendSS System Message:

Form Iz Invalid - Cannot Continue

@ Last Name is a required field and must be entered.
@ The date (Date of Onset) is a required fiekd.

@ Disease is a required field and a selection must be
made.
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Selecting NAS as the Disease to be Reported

Patient Search

| Patient Search Criteria
Please enter patient |d or Last Mame to begin your search. Fields marked @ are mandatory
Last Mame First Mame Iiddle Mame
[Martin | [kely

Mic kname (AKA)

| @ Search on nickname only

Date of Birth (mmddddyyyy) Sex S5M
b4 o4 |f1ses | (I T (R

| Disease Information

Select the Disease/Diagnosis you are reporting and to the best of your knowledge, the Date of Onset (If you dent know the Date
of Onzet, please use Lab Date); when finished, click Search.

For information on clinical and surveillanc e case definitions. s well as laboratory specimens reguired for disgnosis click here

Disease/Diagnosic @ Date of Onset (mmiddiyyyy)
// Choose One T [o1 [{o1 2015 |
1 Legionellosis
Leprosy

[ Leptospirosis ]

Listeriosis

Lyme Disease T
Malaria

Measles (Rubeola)

Melicidosis

Meningitis

Mrsa (Community Associated)
Mumips

Meisseria Meningitidis (Invasive)
Meonatal Abstinence Syndrome (MNAS) —
Mewly Identified Hbsag Positive Carriers 2
Pertussis

Flague

Poliomy elitis
Psittac ozis

Q Fever, Acute
0 Fever Chronic

ent of Public Health. All rights reserved.

Under Disease/Diagnosis dropdown list [1], select Neonatal Abstinence Syndrome (NAS) [2]. Enter the
Date of Onset and click on the Search button. This will take you to the Patient Search Results screen.
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Patient (Mother) Search Results

Patient Search Results: Following patients located

o

Last Searched For:
Last Mame: Martin  First Name: Kelly  Middle Name:  Mick Mame:
Gender: Female  Date of Birth: 04-04-1985  55N: 111-11-1111

o

Digease Information for this Report:

Disease: Neonatal Abstinence Syndrome (Nas) Date of Onset: 01-01-2015

@

“Your search returned the following (191) patients based on your search criteria. If one of these individuals is your patient, select
their name to proteed. If you wish to create a new patient, click the "Create New Patient” link below.

1 Create New Patient 1

Page: 12245878

Name Date of Birth Sex Street Address City Updated Rank
Martin, Kelly 04-04-1285 Femals 2 Peachtree St Atlanta 12-30-2015 EEE
Marting, Kaley 02-11-2001 Female Ave Apt Matcon 05-19-2003 EEO
Martine, Celexus 07-25-1244 Femals Atlanta 03-13-1953 E=
Martine, Celexus 07-31-1925 Female Retundo Rd Decatur 09-16-1999 EEO
Martine, Kenya 05-04-1558 Femals 867 Rd Willa Rica 04-03-2002 EE
2 Martine, Kenya 08-14-1558 Female Headband Lane Rex 12-02-195% EEO
Martine, Keshae 08-05-1562 Female Hornstein Gt Acworth 10-21-1553 EEO
Martine, Kevon Female Douglas 05-25-1551 EEO
Martine, Kevon Female Stone Mountain o7-18-1552 O
Martine, William Eric Female Atlanta 03-17-1550 EEO
Martine, Carliss 03-10-1983 Female Lane Atlanta 03-14-2002 EEO
Idartina, Kadiata Female Oryza Ct Powder Springs 12-14-1585 [
Martine, Ashleve Female Hazlehurst 11-03-1957 E
Martine, Beserat 05-21-1915 Female 7795 588 Ave Augusta 05-05-1995 EEO
Martine, Carline 05-D5-1984 Female Atlanta 05-19-1954 ©EE
Marting, Curl Female Douglas 04-18-18894
Marting, Dialis 01-26-1921 Female 512 St Atlanta 03-12-2003 EEO
Idartine, Decrepitus 04-24-1958 Female Unknown 05-02-2000 ]
Martine, Denice 10-31-1965 Female 6633 Scourge Rd Tiften 11-05-1953 EE
Idartine, Deguocia Female Montezuma D5-25-1987 EEO
Marting, Dewberry 02181924 Female 7 Smyrna 01-04-2001 EEO
Marting, Earl Female Midway 05-08-1993 EEO
Martine, Gena C. Female Warner Robins D1-16-1988 B
Martine, Genevra DE-15-1958 Unknown 28 Dr Statesboro 01-03-2001 /=
Martine, Geraldean Female Ric hmend Hill 05-30-1990 EEO
next *

Creating New Patient (Mother)/ New Incident

If the patient you want to report is not listed in the Patient Search Results section, please click on the
“Create New Patient” [1] link.

Existing Patient (Mother)

If the patient you want to report is listed in the Patient Search Results section, please click on the patient
name [2] link.
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NAS Report Form

sendss Iﬁ'—l&. Uid: vravichandran @ C3

State Electronic Notifiahle Disease Surveillance System Help  ContactUs My Accourt  Logout
Home Case Reporting Analysis Admin Links Developer
General Notifiable Disease Report Form a4 Send A Message & Progress Notes (0)
Last Name: First Name: @ Middle Name: Maiden Name:
IMartin | | | | |
Street Address:. @ City: @ Zip.@ County . @
| [ Choose One ] | | [Choose One v |
Phone: Diate of Birth: @ Medrec:
I | I I | |
Last Name: First Mame: Middle Name:
I | | |
Street Address: City: Zip: County:
[ | [ choose One ] | | [choose one v
Phone: Date of Birth:
I | I I |

[ Add Mew Child Birth

Copyright © 2006 Georgia Department of Human Resources, Division of Public Health. All rights reserved.
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Mother Demographics Section

O[WMotherDemographies 0000000000000 |

Last Mame: First Mame: Middle Name: Maiden Name:

[Martin | [ty | | | [Drew |
Street Address: City: Zip County:

|2 Peachtree St | [ Atlanta v | [30303 | [ Fulton v |
Phone: Diate of Birth: Medrec:

[s044531200 | b4 lpa  Jhess | [a123456788 |

Enter all patient (mother) demographic information shown above. All fields marked with a red circle [@]
are mandatory fields. Move on to the next section.

Father Demographics Section

O[ratherDemographles 00000000 |

Last Mame: First Name: Middle Mame:

[Martin | [Ricky | [chn |

Street Address: City: Zip: County:

[z Peachtree St | [ Atianta v | [30302 | [ Futton v
Phone: Diate of Birth:

[a044531212 | b1 Wo1  lpses |

Enter all father demographic information shown above. Move on to the next section.
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Saving the Report Form

Once all information has been entered, click the “Save” button. If any of the validations fail you will be
notified by a pop-up box what needs to be corrected. Make the corrections and click “Save” again. Refer
Missing NAS Record Information if you receive a SendSS System Message box asking to save the NAS
Record Properly.

SendSS System Message:

Form Iz Invalid - Cannot Continue

@ The date (Mother's Date of Birth) is a required field.

@ Mother's Last Mame is a reguired field and must be
entered.

@ Mother's First Mame is a reguired field and must be
entered.

@ Mother's Street Address is a reguired field and must
be entered.

@® Mother' Zip is a required field and must be entered.

@ Mother's City is a reguired field and a selection must
be made.

@ Mother's County is a required field and a selection
must be made.

Editing the Report Form

[ Edi ] [Repormnother Cﬂse] [Print \-"ersion]

To edit any of the information after you saved the form, please click on the Edit [1] button.

1

Printing the Report Form

[ Edit ] [Repormnother Case] [Print \-"ersim]

-

To print the form, please click on the Print Version [2] button.
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NAS Reporting Section Screen

©| NAS Reporting |

D Add Mew Child Birth

To add Childbirth information, please click on “Add New Child Birth” [1] link.
This will open up the NAS Childbirth Record Screen.

This section behaves differently from the Mother and Father Demographics sections as it has to be
saved separately. Please click on “Save NAS Record” button (at the bottom of this section) to save the
NAS Record. The system will NOT allow you to proceed unless you save the NAS Record properly or
Close without Saving (Refer Saving the NAS Childbirth Record)
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NAS Childbirth Record Screen
©[NASReporting ]

[ Add Mew Child Birth

Reported By - vravichandran Last Updated By - NA on NA

Type of Setting for this report ® K:) Hospital of Birth ') Infant received as a transfer (not the hospital of birth)

) Qutpatient Faciity ' Resdmitted Infant

Mame of Reporting Facility: Mame of Facilty of Infant's Birth:
| | Choose One A |

Infant with clinic 3l signs consistent with NAS:@ ' ves ' Mo

Supperting Information (select all symptoms that apply ). @

o Tremors o Hyperirritability O Excessive Crying O Diarrhea
[ vomiting [ Bistehy Skin Coloring [ Excessive Sucking [ sweating
[ Hyperactive Reflexes [ seizures ) Poor abilty or inabifty 1o feed

[ other

None Entered

[} &dd Mew Substance

Nons Entered

[ Add Infant

O Mone:

Yes No Yes No
()] ) Cloniding 0 0 Methadone
)] ) Phencbarbital

{List ail drugs not in the above list)

Other: | |

Date first med started Time first med started

(mmiddiyyyy) [ ) | (hh:mm) :

Have you reported this child to the Division of Family and Children Services as required by @ @ @
Georgia's mandatory reporting statute § 0.C.G.A 19-7-57 res Mo

Submitted by: vravichandran Ref: 1531724/2

[ Close without Saving ] [ Save NAS Record #2 ]

NAS Childbirth Record Screen (contd.)

The title of the record “NAS Reporting Record -2” [3] signifies that this is the Childbirth#2 for the
mother. You can add more childbirth records by clicking on Add New Childbirth [4] again.

To add new Substance please click on Add New Substance [1] link. This will open up the NAS Substance
Record Screen.
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To add new Infant please click on Add New Infant [2] link. This will open up the NAS Infant Record
Screen.

All the information entered in the NAS Childbirth Record are relevant to this specific childbirth only.

Additional Information
This section has been removed.

Medications
Medications (Mark any medications used to treat infant)

Mone:

Yes No Yes Mo
) Clenidine ) Methadone
) Phencbarbital
(List alf drugs not in the above list)
Other: |Bu prenorphine |

Date first med started Time first med started
immiddiyyyy) D1 o2 s (hh:mm) [15 ¥ ]:

Medications (Mark any medications used to treat infant

#| None: \
You have selected None'

i
Yes No Yes No
Clonidine Methadone
Phencbarbital
(List &l drugs not in the above list)
Other: | |
Diate first med started Time first med started
(mmdddfyyyy) | H H (hh:mim) :

If “None” [1] is selected, then you will see the message “You have selected ‘None’ “[2]. All the

subsequent fields under the Medications heading will be disabled. Unchecking “None” will re-enable
these fields.

Report Disclaimer
Disclaimer

Have you reported this child to the Division of Family and Children Services as required by @ i
Georgia's mandatory reporting statute § 0.C.G.A 19-7-57 es Mo

Submitted by: vravichandran Ref: 941558/ 2

This is a mandatory question as suggested by the red circle. The NAS Record will not be saved unless this
is answered. Please answer this question only after you verify all the data entered.
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If you select ‘No’ to the Disclaimer and save the form (Refer to Saving the Report Form), you will see a
SendSS pop-up message after the report completion. Please read the contents and take action
accordingly.

SendSS System Message:

IMPORTANT: MAS may be a sign that the baby has been
born to a home envircnment whic h presents a risk of
neglect or other forms of child abuse, especially if the
mcther has been taking illegal drugs or abusing
prescription drugs. This surveillanc e report is not a
substitute for making a mandatory report of child abuse
under Code Section 18-7-5. If you have reascnable
cause to believe that the baby may be subject to child
abuse, then you should make a report to the Division of
Family and Childrens Services of the Georgia Department
of Human Services. For more information on your
obligations as a mandatory reporter, please go to
http://dfc s .dhs .gecrgia.govic hild-abuse-neglect
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NAS Substance Record Screen

[(]4dd Mew Substance

Substance Record

| © Pending ) Positive ' Negative

¥ Infant Tested Date Tested {mmiddlyyyy){ I{ [
| © Pending ) Positive ) Negative

W Maternal Tested  Date Tested (mmiddiyyyy)] [ i

Substance Mame:
L Prescribed

[ Chonse One

—

| Chse || sawe

Enter all the information, to the best of your knowledge and click on Save button.

Editing the NAS Substance Record

Maternal History + Maternal Tested Infant Tested Prescribed?

Substance
Cannabingid (Marijuana, THC) b el es
Substance Record
1 W Infant Tested  Date Tested (mmiddlyyyy)01 |01 {2016 | ® Pendging  Positive ' Negative

| O Pending ® Positive ' Negative

¥ Maternal Tested  Date Tested (mmiddiyyyy){01 oz |fe01e

Substance Mame:
| Prescribed

| Cannabinoid (Marijuana, The)

v

To Edit the Substance record after you save, click on the + sign [1]. Make the updates/ corrections and

click on save button again.

Adding New Substance Record

Maternal History + Maternal Tested + Infant Tested +  Date Tested

Substance
Methamphetimines (Meth, Chrystal,
Chalk, lce) td v 01/D4/2015
Alcohol b 01052015

[ Add Mew Substance

You can add new substances by clicking on Add New Substance. If in a previous childbirth, a substance
was tested positive on the Mother, then it gets checked in the Maternal History+ [2].

Maternal History + Maternal Tested + Infant Tested + Date Tested
¥ Ll 121202015

Substance
Alcohel nf\

\\ 2
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NAS Infant Record Screen

[ Add Infant
Infant 0
Last Name: First Mame: Middle Mame: Gender:
[Martin | [Hally | | | | Female v |
Gestational Age at Birth: [Diate of Birth: Infant Controk: Medic al Rec#:
Weeksf37 [Daysis | M W Memis | [B1234ser | [casasaa |
[ Close ] [ Save ]

Click on Add Infant to add the infants born in this childbirth. Enter all the information, to the best of
your knowledge. All the fields marked with a red circle are mandatory.

Adding New Infant Record

Last Name First Name Gender Gestational Age Date of Birth
Martin Hally Female 37 Weeks 4 Days 01-Jan-15
[ Add Infant
Infant 2
Last Name: First Mame: Middle Mame: Gender.
Martin | [Andrew | | | [ Male v |
Gestational Age at Birth: Drate of Birth: Infant Controk: Medic al Rec#:
Weeks: 37 Days: 4 01-Jan-15 [a7854321 | (M22z2222 |
[ Close ] [ Save ]
1 2

You can add more infants if this was a case of multiple births like twins or triplets [3]. After entering the

information for the first infant, the Gestational Age at Birth [1] and Date of Birth [2] gets auto-populated

for your convenience.
Fill in the rest of the information and click on the save button.

Last Name First Name Gender Gestational Age Date of Birth

Test Test Female 27 Weeks 6 Days 01-Jan-16

f D Add ancther Infant {Multiple birth)

3
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Saving the Infant Record

Once all information has been entered, click the “Save” button. If any of the validations fail you will be

notified by a SENDSS pop-up box what needs to be corrected. Make the corrections and click “Save”

again.

SendSS System Messape:

Form Is Invalid - Cannot Continue

@® Last Name iz a required field and must be entered.

@® Gender iz a required field and a selection must be
made.

Close

SendSS System Message:

Form Is Invalid - Cannot Continue
@ Last Name is a required field and must be entered.

@ Gender is a required fiekd and a selection must be
made.

@ Gestational Age at Birth iz a required field and must be
entered.

@ The date (Date of Birth) is a reguired fiekd.

Editing the NAS Infant Record

Infants
Last Name First Name Gender Gestational Age Date of Birth
qﬂ hartin Holly Female 37 Weeks 4 Days 01-Jan-15
[ Add Infant

To Edit the NAS Infant Record that you have saved, please click on the + sign [1]. Make your updates/

corrections and click on save again.
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Saving the NAS Reporting Section

2 i
Close without Saving Save NAS Record #2

Once all the information has been entered, please click on Save NAS Record #2 [1] button. To Exit
without saving the record, click on Close without Saving [2] button.

Supporting Information and Report Disclaimer are required fields and you will encounter the below pop-
up box [3] if the field has not been entered. You will encounter the box [4] if you have not entered any
Infant or Substance information.

SendSS System Message:

Some Requested Data Is Missing

3 4 _—

You are trying to save this NAS report but you have

SendSS System Message: omitted the following:

Form Is Invalid - Cannot Continue * Substance Information
* |[nfant Information

@ Please select at least one Symptom reported Please fully complete the above secticns and click Save
MAS Record.
@ Report Dizclaimer is a required field and must be
selected. Mote: Please enter this data if it is available, if you do not
have this data, you may proceed to the next screen.
Close Close

Editing the NAS Childbirth Record

©| NAS Reporting

Reporting Date Reporting Facility Birth Facility Symptoms Infamt Count
30-DEC-15 Atlanta Medical Center Fulten Medical Center 2

[ Add Mew Child Birth

To Edit the NAS Infant Record that you have saved, please click on the + sign [5]. Make your updates/
corrections and click on Save button again.
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Missing NAS Record Information

SendSS System Message:

Form Is Invalid - Cannot Continue

@ You have not saved the NAS Reporting Section
Record.

* Click on Save NAS Record button to save the record
and proceed.

* Click on Close without Saving button to Exit the NAS
Reporting Section without saving.

Close

You might encounter the above SendSS system message, when Substance and/or Infant information has
been saved in the NAS Reporting Section but rest of the fields (like the Reporting Facility [1], Birth
Facility[2], Symptoms[3], Type of Hospitalization, Infant Age , Additional Information, Medications,
Disclaimer etc.) have been left blank by mistake. It is strongly recommended to fill in all the data to the
best of your knowledge. The system will NOT allow you to proceed unless you save the NAS Record
Properly or Close without Saving (Refer Saving the NAS Childbirth Record).
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Logging out of the System

SendSS D<=,

State Electronic Motifiahle Disease Surveillance System

Uid: vravichandran & 2>

Help  CortactUs My Accourt @ Logout

Once you have finished using the system, it is important you logout correctly to avoid unauthorized
access to the Website. Click on the Logout out link [1] to close out the current session. You will be

logged out and redirected to the SendSS welcome page.

SendSS D<=,

Stute Electronic Notifiahle Disease Surveillunte System

Help Contact Us

| sendss Login

Welcome to SendSS v4

If you are new to SendSS and have not yet registered for a user account, please Click Here to fill out
the short registration form. Once you have received your account confirmation by email, you will be

able to begin using SendSS.

Thank you for using Send55.

User Id: |

Password: |

* Forgot Password?
® Training Demonstration New!
» Registration and Login Procedures

Sendss Health Statistics
Demo System Query

2% GRiTS

Copyright €& 2006 Georgia Department of Human Resources, Divisien of Public Health. All rights reserved.
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